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at risk for diabetes or that they may
already have the disease. Even more
shocking is the disproportionate man-
ner in which diabetes affects children
and communities of color. Our bipar-
tisan legislation is intended to see that
as many citizens as possible receive the
education, treatment, and care they
need at the earliest and most treatable
stages of the disease.

The Diabetes Prevention and Treat-
ment Act will apply proven methods of
prevention and control throughout the
country. Its success will produce major
improvements in health, and major re-
ductions in diabetes-related costs.

The bill authorizes quality improve-
ment grants for diabetes. It supports
the widespread application of best
practices in diabetes prevention and
control. It also authorizes further edu-
cation initiatives and outreach strate-
gies, including public awareness cam-
paigns, public service announcements,
and community partnership work-
shops.

In addition, the bill strengthens the
ability of the Centers for Disease Con-
trol to support State programs, with
the goal of establishing a comprehen-
sive, fully funded program in every
State. It strengthens the ability of the
National Institutes of Health to en-
hance the role of federally funded cen-
ters for diabetes research and training.
It authorizes additional initiatives to
identify the genetic basis of diabetes
and its complications. It expands re-
search on diabetes in historically un-
derserved and minority populations.

The bill will help to reduce diabetes
in children and in communities of
color, where it disproportionately af-
fects American Indians, Latinos, and
African Americans. In the American
Indian and Alaskan Native commu-
nities, type 2 diabetes has rates 8 to 10
times higher than among whites. Afri-
can American adults have a 60 percent
higher rate, and Latinos have a 90 per-
cent higher rate of type 2 diabetes than
whites.

People of color also have unaccept-
ably high death rates from diabetes.
African Americans and Latinos die
twice as often from the disease as
whites, and American Indians and
Alaskan Natives die three to four times
as often. The bill provides the CDC and
NIH with new resources to discover
why this epidemic is disproportion-
ately affecting communities of color.

The epidemic level of type 2 diabetes
among children is also extremely dis-
turbing. Ten years ago type 2 diabetes
was unheard of in the pediatric com-
munity. Today, apparently because of
poor nutrition and more sedentary be-
havior, children are developing a dis-
ease that 10 years ago usually only af-
fected adults 45 years of age or older.
The bill’s provisions on children ex-
pand and intensify research on this cri-
sis, and add long-term epidemiological
surveillance for type 1 and type 2 dia-
betes and the establishment of regional
clinical research centers.

Saving lives will save costs too. Pro-
viding better testing, prevention, and
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treatment for diabetes will save bil-
lions of dollars a year in the years
ahead. By 2008, we could save $5.7 bil-
lion on costs of end-stage renal disease
alone.

Many leaders from the diabetes com-
munity have worked closely with us on
this legislation this year. I commend
them for their leadership and I look
forward to early action by Congress to
approve this bipartisan legislation.

———

DON'T ASK, DON'T TELL

Mr. KENNEDY. Mr. President, this
November marks 10 years since our Na-
tion imposed the discriminatory law
known as ‘“‘Don’t Ask, Don’t Tell” on
the lesbian, gay, and bisexual patriots
of our Nation. During the past decade,
almost 10,000 men and women have
been fired from our Armed Forces sim-
ply because of their sexual orientation.

Many of those men and women have
sought the assistance and advocacy of
Servicemembers Legal Defense Net-
work, SLDN, the Nation’s only legal
aid and advocacy organization for
those harmed by the military’s gay
ban. In August, SLDN’s executive di-
rector, C. Dixon Osburn, commemo-
rated 10 years of service to the organi-
zation he founded and the brave Ameri-
cans it serves. Mr. Osburn cofounded
the organization in 1993 with former
Army CPT Michelle Benecke.

Under Mr. Osburn’s leadership, SLDN
has provided legal services to 5,000
service members and obtained 35
changes in military policy and practice
related to ‘“‘Don’t Ask, Don’t Tell,
Don’t Pursue, Don’t Harass.” Also
under his leadership, SLDN’s policy ef-
forts have included obtaining new Pen-
tagon and Service policies on anti-gay
harassment, an Executive order on
hate crimes in the military and an Ex-
ecutive order providing, for the first
time, a limited psychotherapist privi-
lege in the armed forces.

Due in large part to Mr. Osburn’s
work, The Boston Globe has said
“[SLDN] knows far more than the Pen-
tagon about what reality is like in the
military and helps individuals caught
in the mess.”” Deb Price of The Detroit
News also commended their work,
nothing that: “SLDN has repeatedly
forced the Pentagon not just to take
notice, but to change.”” And the Nation
reports, “‘It’s amazing how much this
small legal-aid group has accomplished
already.”

Mr. Osburn received the 1994
GAYLAW Distinguished National Serv-
ice Award, and the 1998 Kevin Larkin
Award for Public Service from the Mas-
sachusetts Lesbian and Gay Bar Asso-
ciation. In 1998, Mr. Osburn was named
by the Advocate magazine as one of the
Top 10 National Gay Leaders. In 2000,
under Mr. Osburn’s leadership, SLDN
received ‘‘Organization of the Year”
awards from both the District of Co-
lumbia Bar Association Young Lawyers
Division and the International Lesbian
& Gay Museum of History. I am hon-
ored today to recognize his decade of
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leadership at the helm of SLDN and his
unparalleled advocacy for our men and
women in uniform.

——————

RETIREMENT OF ROD L. BETIT

Mr. HATCH. Mr. President, I rise
today to pay special tribute to a won-
derful public servant, Rod L. Betit,
who is retiring after a long and distin-
guished career in public health policy
and administration for the State of
Utah. His leadership and integrity
leave the Utah Department of Health
with a long legacy of initiative and ex-
cellence.

In 1992, Utah Gov. Norman Bangerter
appointed Rod as the Executive Direc-
tor of the Utah Department of Health
making him the longest serving Health
Director in the country. This appoint-
ment put him in charge of more than
1,300 employees with an annual budget
in excess of $1 billion. While serving in
this position, Rod established himself
early on as an innovator, and someone
who was not afraid to try new things.
He developed a priority management
approach for the Department which
significantly improved the Depart-
ment’s ability to make progress in
areas such as childhood immunization
rates, tobacco control, American In-
dian health care system issues, youth
suicide prevention, and health informa-
tion systems development.

In addition, Rod has designed and
launched a number of innovative
health access programs by obtaining
special federally-approved waivers.
Some of his greatest achievements
have included the nation’s only com-
prehensive public mental health sys-
tem, a managed care program that fo-
cuses on moving nursing home resi-
dents back into the community; and
more recently an initiative that uses a
unique 1115 waiver under Medicaid that
establishes a Primary Care Program
that brings basic health coverage to
25,000 working Utahns whose employers
do not offer health care coverage. More
than 11,000 adults had enrolled in the
first six months of this program.
United States Health and Human Serv-
ices Secretary Tommy Thompson had
this to say about the new program: ‘I
am approving this waiver over the ob-
jections of my staff because I see great
potential for this approach to help re-
duce the number of working uninsured
throughout the country once its suc-
cess has been demonstrated by Utah.”

Rod’s leadership abilities and vision
prompted Utah Gov. Michael Leavitt to
call on him for additional service in
1995 when he asked him to assume the
role of the Executive Director of the
Utah Department of Human Services
while retaining his position with the
Department of Health. This is the only
time in Utah history that one person
has been appointed to oversee two key
agencies in state government. The De-
partment of Human Services was fac-
ing some very difficult challenges at
that time, and Rod, in true capable and
courageous fashion, was able to step in
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